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Editorial

Make laparoscopy a pediatric surgeon's armamentarium
Pediatric laparoscopic surgery though, first described as early as 1973, it was restricted to mainly diagnostic use.
It is now estimated that 82% of pediatric surgeons perform laparoscopic surgery in USA, with a low complication rate (1-2%) in large centers. In India also, it has become peritoneal CO2 should be removed, since it will irritate the diaphragm and may cause referred shoulder pain, nausea, and vomiting. Immediately after the operation, special attention should be paid to the respiratory status of the patient as systemic absorption of carbon dioxide quite popular since the first four live operative may cause hypercapnia. laparoscopy workshops were organized in four corners of the country, in 1998. Despite the perceived technical Though most surgical procedures have been attempted difficulties of working in a restricted space in small laparoscopically, it should be kept in mind that though infants, laparoscopic surgery has been carried out a procedure can be done Laparoscopically, it should not successfully even in the neonates as small as 1.3 kg body necessarily be done that way. Unfortunately, very few weight without any added complications.
prospective randomized clinical trials of pediatric laparoscopic surgery are available. Laparoscopy in children requires special care. The abdominal surface/cavity ratio in infants and children is The question remains whether laparoscopic surgery is less than that of adults. The abdominal wall in children capable of achieving results at par with open surgery in is very pliable compared to that in adults. Special the long run. Specific conditions also need to be identified attention is also needed in trocar placement to prevent that should be treated laparoscopically with favorable intra-abdominal injuries. The trans-umbilical open outcome. technique for the the first trocar insertion under direct vision is recommended to prevent complications, which Advantages after laparoscopic procedure claimed can arise by blind insertion of the Veress needle. The 1. Less post-operative pain anaesthetic consequences of pneumo-peritoneum are to 2. Better cosmetic results a great extent age dependent.
3. Shorter hospital stay 4. Early return to normal activities including feeding, In neonates, the foramen ovale or the ductus arteriosus bowel movements, and work/school is potentially patent and may reopen during the 5. Performance of surgery in deep cavities of small procedure. The pulmonary arterial resistance is relatively children like the hiatus and the pelvis with good high, pre-disposing to reverse flow through a patent illumination and magnification ductus arteriosus or foramen ovale. In infants younger 6. Reduced wound complications than 6 months, it is important not to increase the intra-7. Early discharge from the hospital can decrease the abdominal pressure above 6 mm Hg as this can decrease hospital bill. the venous return and compliance of heart with decrease in cardiac output. There is a risk of reopening of rightto-left shunts in the young heart, cardiac insufficiency and gas embolism into the systemic circulation that may result in cardiac ischemia and neurological damage.
Laparoscopy in children requires general anaesthesia with controlled ventilation. Ventilation with nitrous oxide is best avoided, as it increases distension of the bowel, which may hamper the visualization of the site of interest. Carbon dioxide is preferred for pneumo-peritoneum. During pneumo-peritoneum, an increased intra-abdominal pressure and the elevation of the diaphragm can result in endobronchial intubation.
After the procedure, as much as possible of the intraHowever, this may be achieved only in experienced centers where the complication rate is lower.
Disadvantages of the laparoscopic procedures techniques. 5. Complications related to port sites include 3. Splenectomy in very large spleen presents problems postoperative herniation of intra-abdominal contents, of specimen retrieval without spillage into the which can occur even through small port sizes.
peritoneal cavity (with inherent risks of splenosis Technical limitations could result in failure of the in future). 4. Pyloromyotomy for hypertrophic pyloric stenosis. Rare complications from CO2 insufflations for It can be done effectively after overcoming the pneumoperitoneum include gas embolism, learning curve, but the excellent results of Ramstedt's cardiovascular compromise and hypercapnia. The pyloromyotomy with the possible use of a risks are minimized by the use of low pressure CO2 cosmetically pleasing umbilical incision have made insufflation in children.
it difficult for the laparoscopic approach to gain widespread acceptance. Devendra K. Gupta
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